COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 5C

ADDRESS OF BUSINESS: 19983 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351
TELEPHONE: (661) 298713

OWNER OF BUSINESS:. ETERNITY DAY SPA INC.

caL. pR. Lic# : NG

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ETERNITY DAY SPA

MAILING ADDRESS: 19933 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE " SIGNATURE

D 1.  Animal Care & Control

[[] 2. Risk Management

3. Building & Safety | YES - 09/24/15 tchen
4, TFire Department , YES 10/20/15 tchén
5. Public Health - YES 03/10/16 | tchen
il 6. 'I_'reésu:er & Tax Collector ‘

7. Business License Commission

8. Sheriff Department ___YES 03/10/16 tchen
9. Regional Planniﬁg Commission ‘ YES 01/11/16 tchen
] 10. Weights and Measures A
11. Publishing 7_ YES 03/17/16_ tchen
[]  12. Public Works - EPD '

13. Sheriff Fingerprint YES 03/10/16 tchen
I:I 14. Emergency Medical Services

Conditions

BASICLICENSENO. 8430 DATE 03/10/16 IDENTIFICATION NUMBER. 142707



Los Angeles County Treasurer and Tax Collector P
Application for Business License
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Please note: Business License fees are NOT refundable

T

1D #
BUSINESS INFORMATION
: Address of Busmess
‘ Y a / {99535 S i
A _ Busginess Tel 5
\ BTTe 43

-y
b L ]

{Business Name)’

7444% c/ U{r@ Lex

Mailing Address:

cgjam Ci/zw A’j@@

Sellers Permit # (State Board of Equa[:zatmn)

Ao

Business Ownership Structure: Single Owner ____ Partnership ____ LLE Corporation _X: :
_— " -
If LLC or Corporuation, the information below is required:

Date of Incorporation: & - ./3 -2 F

| Incorporated in the State of: (Lt ly feo mr? )5

Exact Carporate Name: tf’vﬂz}u Llaiy S A Vel

Names of Dfﬁcers

Addresses | Titles

ARt deds

APPLICANT INFORMATION

Driver's License or State [Dit;

Male _ Female )/‘ Height

LXTT

Email address: m ﬂéf/

Place of Blrth

Expiration Datd

N\

- The information contained herein is true and correct to the best of my knowledge and bellef. As o condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, to conduct alf phases of this
Business License in accordance with regulations established for such business and ta maintain all trucks and/or equ:pmant thot
may be used in connection therewith in conformance with afl applicable laws, ordinances and regu!atmns

bate: 7"”/?‘- Z _

Application taken by:

* If you suspect fraud or -- S
1{800) 544-6861

n‘c’sslgnaure 4/1,, G/ 07 7?M3

/

Date: 'r

Revised 7-15-2013



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR é\ -
225 N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970 _ /

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 19983 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351
TELEPHONE: (661) 298-7113

OWNER OF BUSINESS: ETERNITY DAY SPA INC.

caL. DR. Lic# - N

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ETERNITY DAY SPA

 MAILING ADDRESS: 19983 SOLEDAD CANYONROAD, SANTA CLARITA, ca 9131
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

e R8T 5 e oo 1 e et d et g -y b i s T 2 g e g+ P e ] A et

BUILDING & SAFETY
SANTA CLARITA

proa—;

foAPPROVAL ("} DENIAL

RECOMMENDATION: w,,@ M&w‘/ WO{ W @'p

0, %m %

- BASIC LICENSE NO. 8430 . DATE 09!‘22/15 IDENTIFICATION NUMBER 142767
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
223N, Fill Styeed Rooin 1G9, P.O. Box 54970, Loo Augales, CA 90054-0076

,  BUSINRSS LICENSE , ;('j 11
APPLICATION REFERRAL '

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC L s
ADDRESS OF BUSINESS! 10963 SOLIDAD CANYON NROAD, SANTA maxm, CA 91351
TELEPHONE: {661) zsks-?us

OWNER OF BUSINESS: ETERNITY DAY SPAINC.
AL, DR, LICH —

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: BTERNITY DAY SPA

MAILING ADDRESS: 19983 SOLEDAD CANYONROAD, SANTA CLARITA, CA 91381
DATE THAT YOU STARTED BUSINESS:

PRIEVIOUS QWNERS NAME, 1F KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

L

neez/00d

1347

B YIRE DEPARTMENT
f;A COTNTY

WPMWAL _ ) DENIAL.

RECOMMENDATION: . Lo o S Sopsosadlo  fae Sete

i - .
ONATURE! e T e T i DATR: a2 s

BASIC LICENSENO, 2430 . PAYE 09!22&5

IRENTIFICATION NUMBER, 142787
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

serttcationremmmrar SR 0001 ([0

. t

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL SC

ADDRESS OF BUSINESS: 19983 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351
" TELEPHONE: (661) 2987113 | |

OWNER OF BUSINESS: ETERNITY DAY SPA INC.

CAL.DR. ‘LI.C.# -

NAME OF PERSON FMGERPRJNTEb:

FICTITIOUS NAME: ETERNITY DAY SPA

MAILING ADDRESS: 1983 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351

' DATE THAT YOU STARTED BUSINESS: |
PREVIOUS dvaP;=s NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC DEALTH
LA COUNTY

/{g APPROVAL [] DENIAL
. — . - | ! It > . i
RECOMMENDATION: SEE K‘W "j’}ﬁ/‘é%x Sf{OO (ﬂ/ Caé% S0P,

SIGNATU%{E: j- /;’Z . | Wlm | DATE; | 3/ / ;/ I?i&! L ._

Crb, Y30, 520

BASICLICENSENQ. 3430 DATE 01/20/16 IDENTIFICATION NUMBER. 142707
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C

ADDRESS OF BUSINESS: 19983 SOLEDAD CANYONROAD, SANTA CLARITA, CA 91351 -
TELEPHONE: (661) 298-7113 |

OWNER OF BUSINESS: ETERNITY DAY SPA INC.

CAL.DR. LIC4# ‘ |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ETERNITY DAYSPA |

MAILING ADDRESS: 19983 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

| Q(;PPROVAL | [] DENIAL

RECOMMENDATION:

SIGNATURE: &

T

DATE: __ 3_}]_ ?//f{;’ i

BAS_IC LICENSENOQ. 8430 ' DATE 12/30/15 IDENTIFICATION NUMBER 142707



COUNTY OF LOS ANGELES i
m TREASURER AND TAX COLLECTOR < - _ g«
N Hifl Street Room 109, P.O. Box 54970, Los Angzles, CA 00054-0970 / 103
BUSINESS LICENSE

APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL/SC -
ADDRESS OF BUSINESS: 19983 SOLEDAD CANYON ROAD, “SANTA CLARITA; CA 91351

TELEPHONE: (661) 298-7113

OWNER OF BUSINESS: EXERMEFY DAYSPAING. = Y, 4 o b . Juo y
| | - Glez [e3

caL. or. LiC4 : (NN

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ETERNITY DAY SBA

MATLING ADDRESS: 1
DATE THAT YOU STARTED BUSINESS:
. PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1S AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY '
”/ APPROVAL {1 DENIAL
RECOMMENDATION: ' I

AN feed Vet D

I )
{7 -~ ' . ‘
SIGNATURE: _.. . [fLJD)  $aeuF pate: zdz it
. { , .
BASIC LICENSE NO. 8430 DATE 09722115 IDENTIFICATION NUMBER 142707

et 5, e mlbew2fon



